[

2006 NOT-FOR-PROFIT CORPORATION - T
REINSTATEMENT F uﬂ i

DOCUMENT # N08074

1. Entity Name
TREMONT HOMEOWNERS ASSOCIATION, INC.

F2.2.% TARY O p
Principal Place of Business Maiiing Address -‘— A%_%_RA% SSEE v F LOR\D
& 235 TREMONT LANE « 23o-TREMONT.LANE.

SARASOTA, FL 34236 SERASOHL—34236 )
20230 BEck 4

s sectmgteen et A ECARATY

Suite, Apt. #, etc Suie. Apt. , etc. 08112006 REIN-NP GR2E09D (11/05)
City & State City & State 4. FEI Number Apptiad For
65-0042317 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?8'75 Additjonal
ee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
; Casl

MALLOCH, EILEEN A Keviw R. CeuTs
235 TREMONT LANE Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA, FL 34236

LS TrEmowT LAWE
Y SarAs0TA FL | 3%

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obligations of registered agent.
SIGNATURE h/EI/IN £. Cput - A é . 12- 58
Agent quired wiran

Signature, typed or printed nama of registered agent and Hte ¥ applicable. {NOTE: DATE

FILE NOWIl! FEE IS $297.50

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE P (D Delete TIMLE [JChange [ Addition
NAME CRUTE, KEVIN NAME el sl 30 B
STREETADORESS | 223 TREMONT LANE STREET ADORESS 1 wkTaT T
CiTY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP T e i
THLE vP Seoelee mE O Change &) Addition
NAME MALLOCH, GORDON M NAME

STREETADDRESS | 235 TREMONT LN sTEETADIRESS | 23l TremnonT LAnte

oTy-s2P | SARASOTA, FL 34236 ov-size | GAarasoTA, £6 342346

TILE ST . J& Detete TIMLE [J Change 33 Addition
NAME MALLOCK, EILEEN A NAME

STREET ADDRESS ¢+ 235 TREMONT LANE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP

TITLE [ celete TITLE [J Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 2P

TMLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE 1 petee TITLE [ Change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-81-2P CITY-ST- 2P

12. ) hereby certity that the information suppiied with this filing does not guality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allz;ﬁiimwered.
SIGNATURE: __/ .Z,\_ “ /2-5-0¢ 2-7€2-9980

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12/1 2z




